
2025;20(9-10):228.

8th CARDIOLOGY HIGHLIGHTS
International Update Meeting in Cardiology
October 23-26, 2025
Dubrovnik, Croatia

Drug-induced eosinophilia: a rare complication of dobutamine 
infusion: a case report

Cardiovascular Pharmacotherapy 
Extended Abstract

Emilija Katarina 
Lozo*,

Marija Doronjga,
Filip Lončarić,
Dubravka Šipuš,
Nina Jakuš,
Davor Miličić,
Maja Čikeš,
Ivo Planinc

University Hospital Centre 
Zagreb, Zagreb, Croatia 

KEYWORDS: dobutamine hypersensitivity, eosinophilia, advanced heart failure.

CITATION: Cardiol Croat. 2025;20(9-10):228. | https://doi.org/10.15836/ccar2025.228

*Address for correspondence: Emilija Katarina Lozo, Klinički bolnički centar Zagreb, Kišpatićeva 12, HR-
10000 Zagreb, Croatia. / Phone: +385-92-2619-566 / E-mail: lozo.ek@gmail.com 

ORCID: Emilija Katarina Lozo, https://orcid.org/0009-0001-2537-9948 • Marija Doronjga, https://orcid.org/0009-0007-9361-6953 
Filip Lončarić, https://orcid.org/0000-0002-7865-1108 • Dubravka Šipuš, https://orcid.org/0000-0002-5631-0353 
Nina Jakuš, https://orcid.org/0000-0001-7304-1127 • Davor Miličić, https://orcid.org/0000-0001-9101-1570 
Maja Čikeš, https://orcid.org/0000-0002-4772-5549 • Ivo Planinc, https://orcid.org/0000-0003-0561-6704

Received: 
October 1, 2025

Accepted: 
October 6, 2025

Introduction: Peripheral eosinophilia is defined as an absolute eosinophil count (EC) exceeding 500/µL1. 
Clinical manifestations range from asymptomatic cases and hypersensitivity reactions, such as skin 
eruptions to severe presentations mimicking sepsis with end-organ involvement, including myocarditis. 

Case report: We present a case of a 56-year-old male with biventricular dilated cardiomyopathy and a 
history of mitral and tricuspid valve annuloplasty, who had remained clinically stable 18 months follow-

ing surgery. He gradually developed worsening heart failure 
(HF) and required recurrent HF hospitalizations. During one of 
those, in January 2025 his echocardiogram showed severely 
dilated left ventricle with poor left and right ventricular func-
tion. Right-heart catheterization demonstrated increased fill-
ing pressures and severely reduced cardiac index. Intravenous 
furosemide was administered initially, and dobutamine infu-
sion (4 mcg/kg/min) two weeks later with initial improvement 
in haemodynamics. Fourteen days later, a continuous rise in 
EC and leukocytes was observed with a peak EC of 10,350/µL 
(reference range 0–430 /µL) (Figure 1), while liver function 
tests remained normal. The patient also developed a rash with 
vesicles on the lower extremities (Figure 2). Dermatologic ex-
amination revealed plaques, macules, and papules, and histo-
pathology of skin 
biopsy confirmed 
eosinophilic in-
filtrates. Combi-
nation of eosino-
philic infiltrates 

in skin lesions with blood eosinophilia raised suspicion of 
drug-induced hypersensitivity, and careful investigation of 
the recently started medications revealed dobutamine as 
the most likely cause. Discontinuation of dobutamine and 
transition to milrinone led to complete resolution of both cu-
taneous manifestations and eosinophilia. 

Conclusion: This case underscores the possibility of 
dobutamine-induced eosinophilia, potentially related to 
the drug or its sulfite preservatives, which can aggravate 
the clinical course in patients with advanced decompen-
sated heart failure. Due to its nonspecific presentation, 
clinicians should monitor complete blood count and skin 
changes closely. Early recognition and prompt discontinu-
ation of the offending agent are crucial for rapid resolution 
and prevention of further clinical deterioration.
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Figure 2. Cutaneous manifestations 
of dobutamine-induced eosinophilia.

Figure 1.  Progression of eosinophil and leukocyte count after 
dobutamine initiation.
WBC: white blood cell count
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